FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P04000083229 09-11-2005 90021 037 ***150.00

1. Entity Name

CATHERINE B. TRUMAN, PA

Principal Place of Businass Mailing Address AV Y A

681 PINE RIDGE TERRACE 681 PINE RIDGE TERRACE

DAVIE, FL 33325 DAVIE, FL. 33325

e v AR RN AERE M ERAATA M
Sulte. Apt. #. etc. Suto. Apt. . etc. 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

20 -~ 11 {o }4(,3 Net Applicable

zp Country Zip Country 5. Certificate of Status Desirad a §33-Z§q ";f:c:“""a'

e = = e - B,- Name and Address of Current Registered Agent .- _ . - - _}_ -~ . 7. Name and Address of New Registered Aoent__ . — . . |.

Name

TRUMAN, CATHERINE B

681 PINE RIDGE TERRACE Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33325

City FL | Zip Coda

8. Thae above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tita it applicacie. (NGTE: Fegisterag Ageni signaiura required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Conlribution. 00 - Addedto Fees
~
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME TRUMAN, CATHERINE B NAME
STREET ADDRESS | 681 PINE RIDGE TERRACE STREET ADURESS
CITY-ST-2IP DAVIE, FL 33325 CITY-5T-21P
TITLE L1 perate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
e 3 petete TME O change [T Addition
NAME ) o . e _ NAME ) o ) ~ e e _
STREET ADDRESS ’ STREET ADDRESS
CIy-ST-2P CITY-5T-2P
TINE O petete TME O change T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZP CATY-5T-7)P
e O Detete TITLE [JChenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-§1-2P
TILE 1 Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /MWAZ/ 2/4/05~

e~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTCR 4 }’ala Daylime Phong #




